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Deposit Account Mainten-an.ee 



.Depoat Account Window Help 




mis ID 



Q 




mmm 



Deposit Account' 
Number: |1 60325 



B alance Amount: 1 2. 55 



F Holder 



Name: | PARKER HANNIFIN CORPORATION 



p Address^ 



Attention: 
Street: 

Province: 



IJAMESA. BAKER 



6035 PARKLAND BLVD 



;Staie: 
Country: 

Telephone: 



CLEVELAND 



OH 



US 



Postal Code: 144124-4141 



1216-896-3000 



Fax: |216-896-4027 



Details^ 



Category Code: 
Notification Afrit: jO.00 
Access Code: 



NONGOVNMNT 



Type: ) REGULAR ffj 
^Status : " 



3 Active 0 Closed 



LW0NDIM2 



NOTICE OF FEE DUE 



DATE: 
TO: 
FROM: 
SUBJECT: 



Office of Initial Patent Examination 
Pee Due 



APPLICATION NUMBER & ? - C o $ - £ 6 ? 

A fee is due for the attached document submitted to the U.S. Patent and Trademark Office for the 
de S n f/ eaS ?-f P for the appropriate authorizations to clwge 

deposit account ,f an authorizations is present, please charge the Appropriate Fee If a. 
authorization isjiot present, notify the applicant of the fee deficiency. 



a 
and 



^3 Insufficient fee by check 
U Insu 



Insufficient funds in deposit amount 



□ 
□ 



Insufficient by Credit Card 



Declined credit card 



Q Non-authorization for charge to deposit account 






Q No fee submitted per requirement 






The correct fee code: ^ f 


Amount 


$ 


The suspended fee code: 1 999 


Amount 


$ 


The suspended 1622 


Amount 


$ 


The suspended 2622 


Amount 


$ 


Fee Due 







